femur and diseased foci in the acetabulum (not merely of definite sequestra) reduces the length of the period of recovery very considerably, and may in some cases turn the scale in favour of recovery rather than of persistent suppuration. I have had no death from the operation in a series of twenty-six cases,2 so that I do not regard the risk as great. No doubt a large number of patients will recover if the abscess is simply opened and drained aseptically, but they will require drainage for a much longer time than if the diseased bone, and as much of the diseased soft parts as possible, are removed at the same time. I regard the indication for excision to be the presence of suppuration in and outside the joint, and although I believe the removal of the diseased head, &c., may do good in cases in which septic disease is present, it is in cases of unopened abscesses that I have had the most satisfactory results, the discharge ceasing, and the disease coming to an end, much more rapidly than would, I think, have occurred with simple drainage of the abscess. In 
